With the current prevalence of celiac disease, it is important to know the common signs and symptoms of this disease process and to also be aware of atypical presentations. This article describes a toddler who initially presented with recurrent diarrhea and weight loss with a significant secondary hypokalemia. His initial examination included screening for celiac disease, but the serology was negative. After persistent and worsening symptoms, further tests were pursued and a diagnosis of celiac disease was confirmed based on an upper endoscopy and histology. Celiac disease most commonly presents in the white population, with clinical manifestations in young children including chronic or recurrent diarrhea, abdominal pain, vomiting, anorexia, weight loss, failure to thrive, and irritability.
C eliac disease is an autoimmune condition characterized by a permanent sensitivity to gluten. It is currently estimated that 1 in 133 people in the United States have celiac disease. 1 Celiac disease most commonly presents in the white population, with clinical manifestations in young children including chronic or recurrent diarrhea, abdominal pain, vomiting, anorexia, weight loss, failure to thrive, and irritability. 1 Celiac disease can be screened for by using specific serology testing and confirmed with an esophagogastroduodenoscopy (EGD) with biopsy. The only known treatment for celiac disease is a gluten-free diet.
FEATURE

PATIENT PRESENTATION
A 3-year-old boy presented to our gastroenterology clinic with an approximate 6-month history of recurrent diarrhea. He had 5 to 7 loose stools every day. The stools were described as watery without blood or mucus. There were no complaints of the stool being oily or foul smelling. Dietary intake was not significant for excessive juice consumption. Despite the persistent diarrhea he did not lose weight, but he did have poor weight gain. His weight-for-age growth curve dropped from the 25th percentile to the 10th percentile over a 1-month period. There was no significant family history of gastrointestinal disorders. The child had not traveled outside the United States. There was no history of prolonged antibiotic use, and he was not on any daily medications. On initial examination, the child appeared healthy and active, and a physical examination was unremarkable.
The patient had three previous hospitalizations due to worsening of loose stools with accompanying dehydration and dyselectrolytemia. He was continued on an age-appropriate regular diet. Laboratory results were negative for infectious etiology as well as celiac disease ( Table 1) . He was given a trial of a lactose-free diet and empiric trial of metronidazole with no change in symptoms; however, when his diet was made "nothing by mouth" (nil per os) his loose stools decreased.
EGD and colonoscopy with biopsies were performed. Although the colonoscopy was normal, the EGD was significant for scalloping of the duodenal folds (Figure 1) , a finding reported in more than 70% of patients with celiac disease undergoing an EGD. 2 The pathology report from the biopsy showed sections of duodenal mucosa with blunting and moderate shortening of the villi. The surface epithelium was characterized by a mild increase of lymphocytes (Figure 2) . The inflammatory complement of the lamina propria included numerous polynuclear neutrophils occasionally migrating into the crypt epithelium. Pathology findings from the colon were normal. Other causes of blunting of villi can include cow's milk protein intolerance, infections, inflammatory bowel disease (ie, Crohn's disease), eosinophilic gastroenteritis, immunodeficiency states, giardiasis, bacterial overgrowth syndrome, drugs, and radiotherapy ( Table 2) , all of which were excluded based on history, physical examination, laboratory results, and endoscopic evaluation.
The patient was started on a glutenfree diet, which ended his recurrent diarrhea. At his most recent follow-up appointment, the child was having 1 to 2 soft, semi-formed stools every day and gaining weight, reaching the 20th percentile. 
Laboratory Results
Test
Range or Result
Differential Diagnosis of Celiac Disease
• Cow's milk protein intolerance
• Gastroenteritis, bacteria, rotavirus 
FEATURE
DISCUSSION
This patient initially presented with what appeared to be acute gastroenteritis. After chronic, persistent diarrhea and notable metabolic imbalances, additional testing was initiated. His initial anti-endomysial immunoglobulin A (IgA) (sensitivity of 88%-100%, specificity of 91%-100%) as well as the tissue transglutaminase IgA (sensitivity of 92%-100%, specificity of 91%-100%) were negative. [3] [4] [5] [6] [7] [8] [9] Antigliadin antibodies (AGA-IgA and AGA-IgG) were not evaluated because they are neither specific enough nor sensitive enough to be useful in the diagnostic indications of suspected celiac disease patients. 10 Despite initial serology screening that did not suggest celiac disease, further evaluation with EGD and biopsies proved otherwise. Even if serological tests for celiac disease are negative in children with chronic diarrhea, intestinal biopsy may be useful to identify unusual cases of seronegative celiac disease. 11 Biopsy of the small intestine is considered the gold standard for diagnosis of celiac disease in children. 2 
CONCLUSION
This was an atypical presentation of celiac disease in a young child that included severe, persistent diarrhea with secondary significant hypokalemia but negative serology that required an EGD with biopsy to confirm the diagnosis of celiac disease. This article highlights the importance of an EGD with biopsies in a case of persistent diarrhea to diagnose atypical presentations of celiac disease in the face of negative serology testing.
